detected on colonoscopy, and who had no evidence of present or past large bowel cancer. The control group consisted of 72 men and women, in whom colonoscopy was normal, individually matched for age (±5 years) and sex.
SUMMARY Seventy two patients (39 women) with colonic adenomas were compared with 72 adenoma free controls (39 women) to investigate the possible association between previous cholecystectomy and the subsequent development of adenomas. Data were gathered retrospectively from medical records. Overall there was no significant association between colonic adenomas and previous cholecystectomy. When women are considered separately, however, eight cases and no controls had undergone cholecystectomy (odds ratiooolower 95% confidence limits 1 *7, p>001) . No Patients with adenomas in the caecum, ascending colon, hepatic flexure and/or transverse colon were classed as 'right sided adenoma patients', while those with adenomas in the splenic flexure, descending colon, sigmoid colon and/or rectum were classed as 'left sided adenoma patients'. The distribution in regard to cholecystectomy status in female patients is shown in Table 4 . Of women with right sided adenomas, 44% had undergone cholecystectomy, in contrast with only 12% of those with left sided lesions (odds ratio 6-13, 95% confidence limit 0-7-53-1, p=0-11). Patients with adenomas on both sides of the colon were excluded from this analysis.
There were no associations of polyps with a variety of types of previous gastrointestinal surgery unlikely. Further, assuming any misclassification of cholecystectomy status is random could only mean that the real association is stronger than that observed. Moreover, the fact that such a relationship is consistent with the growing body of evidence that supports the bile salt/bacterial theory of dev&lopment of colonic neoplasms makes it less likely that these findings are spurious.
In conclusion, the present study suggests that cholecystectomy may be a predisposing factor in the development of adenomas of the large bowel in women, particularly of the right colon. A larger study involving interview of patients at the time of colonoscopy is in progress in an attempt to investigate this issue further.
